Touch imprints in the intraoperative diagnosis of anterior mediastinal neoplasms.
To evaluate the accuracy of intraoperative diagnosis of mediastinal lesions using touch imprints and frozen sections. We studied touch imprints and frozen sections from 21 anterior mediastinal lesions retrospectively. The lesions included six cases of non-Hodgkin's lymphoma, eight thymomas, two thymic carcinomas, three Hodgkin's disease cases, and two seminomas. Slides were reviewed independently by each of the three authors, and diagnoses were recorded. Depending on the observer, the correct diagnosis was obtained on touch imprints alone in 76% to 81% of cases. On frozen sections alone, the correct diagnosis was made in 67% to 86% of cases. In 86% to 100% of cases, the correct diagnosis was made on either touch imprint or frozen section. As with frozen sections, the most common significant error in interpreting cytology preparations was in distinguishing thymic epithelial tumors (thymoma and thymic carcinoma) from lymphoma. On a modified Wright-Giemsa-stained imprint, epithelial cells in a thymoma may be inconspicuous. Clues to their presence include cells with a spindled nuclear shape or a small distinct nucleolus. The epithelial cells have scant cytoplasm with indistinct cell borders. Clumping of cells is often not prominent in lymphocytic thymomas, but may be present in epithelial or mixed lymphocytic and epithelial tumors. With practice, one can learn to recognize thymic epithelial cells on touch imprints. Familiarity with this simple inexpensive technique could improve the accuracy of intraoperative diagnosis of anterior mediastinal lesions.